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National Chung Hsing University "Industry-Academia Collaboration Program"
Various Certification Application Form
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Application Category (Please check the appropriate box):[_|Project Assistant [ |Post-Doctoral Fellow
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Type of Certificate: [ | Work Experience Certificate (For Resigned Staff) [ |Currently Employed
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Type of Certificate: [ | English Service Certificate (Please prov1de the applicant's English name)
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(Each applicant is limited to one copy of the certificate in both Chinese and English. If additional
copies are needed, please provide a justification.)
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